This article traces the historical and philosophical roots of the provaccination and antivaccination movements through to the present day, with a focus on the role of chiropractic within those movements. Political, legal, and scientific issues are considered. Attempts to portray the anti-vaccination chiropractors as unscientific extremists, by both orthodox medicine and from within the chiropractic community itself, clouds the informed consent and freedom of choice aspect relating to health care that they espouse, and scapegoats the so-called extremists rather than facing the ethical issues surrounding fully informed consent. The authors conclude that would-be medical ethicists promote their own political agendas that aid profit before safety and breed distrust within the community that is meant to be served in a balanced and ethical manner.
INTRODUCTION
Despite survey results, which indicate an increase in parental vaccine safety concerns, routine coverage among US preschool children is at, or near, an all time high (Allred, Shaw, Santibanez, Rickert, & Santoli, 2005) . There is, however, continued concern among public health officials that if the anti-vaccination movement were to gain considerable ground in this country, it could lead to a decrease in vaccination rates, as has occurred in other countries where the movement is larger (Gangarosa et al., 1998) .
Among the sources that individuals rely on in making the decision not to vaccinate themselves or their children are the media, books, public health authorities, and health care providers (Meszaros et al., 1996) . Increased use of the Internet, which now offers access to a great deal of vaccination information, has become a concern for public health officials as well (Schmidt & Ernst, 2003) .
Historically, those groups listed as opponents to vaccination are religious organizations and citizens' groups. Campbell, Busse, and Injeyan (2000) add to this list ''practitioners and followers of alternative health care systems,'' including chiropractors, whom the papers' authors (two of whom are chiropractors) describe as a ''vocal element in the minority.'' Other authors have described this segment of the profession as a ''significant minority of American chiropractors'' (Colley & Haas, 1994) . This is a statement that on its surface appears as a contradiction.
PHILOSOPHICAL ISSUES
D. D. Palmer, who founded chiropractic in 1895, was profoundly influenced by the 19th century metaphysical movement. The chiropractic concept that the body is a self-healing mechanism possessing an innate intelligence led Palmer and other chiropractors to eschew drugs, vaccines, and other treatments. D. D. Palmer wrote, ''Vaccination and inoculation are pathological; Chiropractic is physiological'' (Palmer, 1910, p. 52 ). Yet, Palmer's criticisms of vaccination were not based solely on philosophical issues. He also made a health freedom argument: ''Compulsory vaccination is an outrage and a gross interference with the liberty of the people in a land of freedom'' (Palmer, 1910, p. 448) .
To focus on the early philosophical background of chiropractic, in an attempt to explain chiropractics' cautionary vaccination position, while ignoring the fact that there is genuine disagreement within the scientific community as to the safety and effectiveness of vaccinations, is misleading at best, and borders on being disingenuous.
The origins and growth of chiropractic have been well documented and include an extensive history of intraprofessional leadership struggles leading to the development of multiple professional organizations, often presenting divergent philosophical views (Wardwell, 1992) . The literature has attempted to simplify this division into two camps, ''mixers'' and ''straights'' (Phillips, 1995) with the ''mixers'' being portrayed as the group that is more progressive and change oriented, willing to give up the historical elements of the subluxation complex for an explanation that leans more toward joint dysfunction (Seaman, 1997) , whereas the ''straights'' are described as practitioners who are soldiers in a holy war with a mission to provide a completely different form of health care (Anderson, 1990) .
VACCINATION ATTITUDES IN THE CHIROPRACTIC PROFESSION
Attempts have been made to determine the prevalence of anti-vaccination attitudes within the chiropractic profession, and to link these results to a philosophical belief-this being determined by the professional organization in which the chiropractor held membership. One study that used this criterion found a strong anti-vaccination rate of approximately one-third of those surveyed, with the majority of this group holding membership in the International Chiropractors Association (ICA; Colley & Haas, 1994) . A survey of chiropractic students conducted at The Canadian Memorial Chiropractic College (CMCC), a school known more as a ''mixer'' school than a ''straight'' school in terms of philosophical leanings (Keating, 1995) , indicated that more then 50% of the study respondents believed that the risks of the pertussis vaccination outweighed its benefits, whereas 81% felt that immunization should not be mandatory, but a voluntary decision, with only 39.5% of fourth-year students agreeing with vaccination. Most students (425 or 91.0%) felt Vernon, Kent / Chiropractors and Vaccinations 37 that core CMCC lectures presented vaccination either positively or neutrally, further questioning the extent to which the schools' philosophical leanings played in the development of a student's belief system (Busse, Kulkarni, Campbell, & Injeyan, 2002) . In a later study of Canadian chiropractors (Russell, Injeyan, Verhoef, & Eliasziw, 2003) , the majority of whom were graduates of CMCC, it was shown that almost 60% of the respondents believed that immunizations were not safe. In this same study, almost 89% of the respondents stated that they believed that people are not adequately informed about the risks of immunization. These appear to indicate that at a minimum, chiropractic's concern regarding vaccines is safety and full disclosure, and that this attitude appears to be prevalent in a majority of the profession, and not, as some authors have written, isolated to a fringe element of the profession whose opposition is solely based on a philosophical background (Campbell et al., 2000; Colley & Haas, 1994) The strongest belief among chiropractors regarding the issue of vaccinations appears to be freedom of choice in health care, and that adequate information regarding the risks involved with any medical procedure be provided to the patient (Russell et al., 2003) . In fact, it is essentially these beliefs that form the basis for the established policy on vaccination of both the American Chiropractic Association (ACA) and the ICA. The World Chiropractic Alliance (WCA) also has a policy of freedom to choose; however, it goes one step further in stating that it is the obligation of medical professionals to advise the patient of the risks/benefits of vaccination. The ACA policy on vaccination reads as follows (ACA, 2008) :
Resolved, that the ACA recognize and advise the public that
Since the scientific community acknowledges that the use of vaccines is not without risk, the ACA supports each individual's right to freedom of choice in his/her own health care based on an informed awareness of the benefits and possible adverse effects of vaccination. The ACA is supportive of a conscience clause or waiver in compulsory vaccination laws thereby maintaining an individual's right to freedom of choice in health care matters and providing an alternative elective course of action regarding vaccination (Ratified by the House of Delegates, July 1993, Revised and Ratified June 1998).
The ICA policy on vaccination reads as follows (ICA Policy Statements, 2008):
ICA recognizes that vaccines are not without risk and supports freedom of choice in such matters. The use of vaccines is not without risk. The ICA supports each individual's right to select his or her own health care and to be made aware of the possible adverse effects of vaccines upon a human body. In accordance with such principles and based upon the individual's right to freedom of choice, the ICA is opposed to compulsory programs which infringe upon such rights (p. 19).
It is the position of the WCA, in its position statement entitled ''Vaccinations and freedom of choice in health care'' that 1. No person should be forced by government regulation or societal pressure to receive any medication or treatment, including vaccines, against his or her will. This includes mandated vaccines as a requirement for public school admission or for employment eligibility.
38 Complementary Health Practice Review 2. All medical practitioners and public health care officials should be obligated to provide full disclosure of the potential risks of vaccines, including those given to school children in mass vaccination programs. This disclosure should include the relevant facts about the growing concern about vaccines including, but not limited to, the following documented research and actions by health care advocates (WCA).
HISTORICAL BACKGROUND
Many observers believe that the anti-vaccination and health freedom movements are a recent phenomenon, and a consequence of concerns arising from the large number of immunizations now given to children at a very early age; actually, concern over vaccination began shortly after the introduction of the smallpox vaccination and has continued ever since (Robert & Sharp, 2002) .
Widespread vaccination began in the early 1800s following Edward Jenner's presentation of an article to the Royal Society of London in 1796 detailing his success in preventing smallpox in 13 people by inoculation with live infectious material from the pustules or scabs of people infected with cowpox. The process induced cowpox, a mild viral disease that conferred immunity to smallpox. Jenner called the cowpox material ''vaccine'' (from vacca, the Latin for cow), and the process ''vaccination''. Although Jenner did not discover vaccination, (Horton, 1995) he was the first person to confer scientific status on the procedure and was chiefly responsible for popularizing it (Barquet & Domingo, 1997) .
LEGAL ISSUES Mandatory Vaccination
By the mid-1800s, the United Kingdom had instituted various laws regarding vaccinations. The Vaccination Act of 1840 provided free vaccinations for the poor and outlawed ''inoculation,'' which at that time meant ''variolation,'' inoculation of smallpox material (usually at an unobtrusive site, to prevent later disfigurement by natural infection). The Vaccination Act of 1853 made vaccination compulsory for all infants in the first 3 months of life and made defaulting parents liable to a fine or imprisonment. In 1867, an Act of Parliament extended the compulsory vaccination requirement to age 14, with cumulative penalties for noncompliance. These laws were a political innovation that extended government powers into areas of traditional civil liberties in the name of public health (Porter & Porter, 1998) .
Towards the end of the 19th century, anti-vaccination activity also began increasing in the United States. In the 1870s, smallpox became epidemic, and states attempted to enforce existing vaccination laws or pass new ones, in turn spawning a vigorous anti-vaccination movement. In 1879, after a visit to New York by William Tebb, the leading British anti-vaccinationist, the Anti-Vaccination Society of America was founded. Subsequently, the New England Anti-Compulsory Vaccination League was formed in 1882, and the Anti-Vaccination League of New York City in 1885. Using pamphlets, the courts, and vigorous fights on the floors of state legislatures, the anti-vaccinationists succeeded in Vernon, Kent / Chiropractors and Vaccinations 39 repealing compulsory vaccination laws in California, Illinois, Indiana, Minnesota, Utah, West Virginia, and Wisconsin, while a continual battle was waged between public health authorities and anti-vaccinationists in the courts of others states (Williamson, 1984) . In the historic case Jacobson v. Massachusetts (Supreme Court of the United States, 1905), the United States Supreme Court upheld the right of a state, under its police power, to enforce mandatory vaccination. As stated by the Court, ''The possession and enjoyment of all rights are subject to such reasonable conditions as may be deemed by the governing authority of the country essential to the safety, health, peace, good order and morals of the community . . . a community has the right to protect itself against an epidemic of disease which threatens the safety of its members . . . we do not perceive that this legislation has invaded by right secured by the Federal Constitution. '' McCoy (2008) notes that measles outbreaks in the 1960s and 1970s led to an aggressive initiative to raise vaccination levels, and that by 2004, only four states did not have mandatory vaccination requirements for all grades through high school. Although there is no constitutional mandate to do so, 48 states provide for religious exemptions, and 20 have provisions for exemptions based on philosophical beliefs. Every state provides exemption for medical reasons, although the application of the law may be broadly or narrowly construed.
Oversight of Vaccine Manufacturing
Although attempts would be made to establish some form of governmental oversight of vaccine manufacturers, it would not be until 1902, in response to public outcry following the death of 13 children who had received injections of diphtheria antitoxin contaminated with tetanus toxin, that congress would pass the Biologics Control Act. This act required biologics to be manufactured in a manner that assured their safety, purity, and potency. Responsibility for these regulations was assigned originally to the Hygienic Laboratory of the Public Health Service, which evolved into the National Institutes of Health. The regulation of biologics, including vaccines, was eventually transferred to the Food and Drug Administration (FDA) in 1972 (Kaufman, 1967) .
THE VACCINE SAFETY MOVEMENT IN THE UNITED STATES
Most medical historians agree that public concern for vaccine safety in the present era in the United States began following what has become known as ''The Cutter Incident'' (Offit, 2005a (Offit, , 2005b . In 1955, Cutter Laboratories, one of several companies licensed by the US government to produce Salk polio vaccine, encountered a production error. The error caused certain lots of the Cutter vaccine to be tainted with live polio; this event has been called one of the worst pharmaceutical disasters in US history, and one that caused several thousand children to be exposed to live polio virus on vaccination (Offit, 2005a (Offit, , 2005b . The production mistake resulted in 120,000 doses of polio vaccine that contained live polio virus. Of the children who received the vaccine, 40,000 developed abortive poliomyelitis (a form of the disease that does not involve the central nervous system), 56 developed paralytic poliomyelitis, and of these, 5 children died as a result of polio infection (Nathanson & Langmuir, 1963) . Eventually, with the aid of Dr. Salk, a new set of safety standards was 40 Complementary Health Practice Review developed, and the wheels of the polio vaccination program slowly began to turn again; however, the credibility of the vaccine manufacturing industry remained suspect in the minds of a great deal of the public (Engel, 1955) .
Problems remain in the manufacturing process of vaccines, even today. Recent vaccine recalls such as the one in December 2007 by Merck & Co. Inc., of about 1.2 million doses of its PedvaxHIB and Comvax immunizations (used to prevent pneumonia, meningitis, and hepatitis B) occurred when, during testing, Merck found certain bacteria in their vaccine manufacturing equipment at the plant where the vaccines are manufactured (MSNBC, 2008) .
President Gerald Ford, confronted with a potential swine flu pandemic, urged that every person in the United States be vaccinated for the disease; eventually, almost 24% of the population was vaccinated. A halt to the program occurred, when, because of a reaction to the vaccine, about 500 cases of Guillain-Barré syndrome were found shortly after vaccination occurred (Schonberger, Bregman, & Sullivan-Bolyai, 1979) . This resulted in death from severe pulmonary complications for 25 people. In the end, more people died from the vaccine than from the swine flu (Warner, 1999) . Other cases of adverse vaccine reactions, and possible links to asthma, multiple sclerosis, and diabetes, have been widely reported in the literature (Classen & Classen, 1997; Gout & Lyon-Caen, 1998; Kemp, Pearce, & Fitzharris, 1997; Wakefield, Murch, & Anthony, 1998) .
In February of 2007, reports in the United States of cases of infants suffering intussusception as a result of taking a new vaccine RotaTeq against the rotavirus, prompted the US FDA to issue a warning after 28 cases of the life-threatening condition were linked to the vaccine. The manufacturer, Merck, said RotaTeq was safe and was tested in trials involving 70,000 infants (Gillis, 2006) . Herein lies another problem: How is safety determined?
In the United States, the postlicensure program for vaccine safety is a cooperative effort between the Centers for Disease Control and Prevention (CDC) and the FDA. The Vaccine Adverse Event Reporting System (VAERS) is a postmarketing safety surveillance program, which collects information about adverse events that occur after the administration of US licensed vaccines. VAERS consolidates these voluntarily submitted reports of suspected vaccine adverse effects from manufacturers, health care workers, and patients, looking for clues that might indicate a problem with a vaccine. The question is how reliable are the data? Although the National Childhood Vaccine Injury Act of 1986 (Pub L No 99-660) obliges physicians to submit certain reports, VAERS data are derived from what is best described as ''a passive drug safety surveillance program with a highly variable fraction of actual event numbers'' (Wise et al., 2000) . The government, by its own estimates, agrees that adverse reporting to the system is low, with the FDA estimating that as few as 1% of serious adverse reactions to vaccines are ever reported, and the CDC admitting that only about 10% of such events are ever reported (Department of Health and Human Adverse Event Reporting System, 2007; Kessler, 1993) . Perle and Ferrance (2005) have raised the issue of ethics in the vaccination debate within the chiropractic community. The authors describe a segment of chiropractic as ''zealously Vernon, Kent / Chiropractors and Vaccinations 41 anti-vaccination'' and then go on to compare the fanaticism of this movement and ''their meetings'' as ''similar to the level of fanaticism one sees in some religious meetings.'' An extensive search of the professions' trade journals failed to yield advertisements for such chiropractic anti-vaccination events.
ETHICAL ISSUES
No one is denying that there are persons who could be described as zealots in the antivaccination movement, some of whom are chiropractors. An example of this can be seen in media reports of a New Jersey chiropractor who has started a church, The Congregation of Universal Wisdom, which does not require members to give up their current religion, and which was established for anyone who wishes to seek a religious exemption to mandatory vaccination laws. The tenets of the church consider ''the injection into the body of medication or other matter of substances that defy natural law'' as sacrilege (McNeil, 2003) .
Although some may consider this group to be a fringe element, to describe it as such within chiropractic would not be fair. We would venture to say that a majority of the profession would support this groups' right to exist because it avails parents of an option for vaccine exemption.
Attack on the anti-vaccination chiropractors by Perle and Ferrances (2005) include statements, such as ''some of them push the concept that vaccinations are the major contributor to the increases in certain diseases (e.g., asthma, autism, juvenile diabetes, learning disabilities and attention deficit hyperactivity disorder [ADHD])'' (Jaroff, 2005) , implying that any suggestion of these potential adverse effects to a patient is simply ludicrous and would place the practitioner outside the mainstream of chiropractic. The irony here is that experts outside of chiropractic believe that there may in fact be a link. Take, for example, the recent decision by the government's Division of Vaccine Injury Compensation, which concluded that five shots Hannah Poling received in July 2000, when she was 19 months old, ''significantly aggravated an underlying mitochondrial disorder'' and resulted in a brain disorder ''with features of autism spectrum disorder.'' It should be noted here that Hannah Poling's father is a prominent Georgia neurologist, and her mother is a registered nurse and an attorney; both of whom helped convince the panel of the vaccination-autism link that led to the decision. The decision was the first time the government panel agreed that there was evidence of the link (Wallis, 2008) .
Perle and Ferrance imply that chiropractors have abdicated their ethical responsibility to the patient when they talk about the negative aspects of vaccination. They cite as their reason ''because most fail to include discussion as to their benefits.'' They note that by giving any anti-vaccination information, ''It harms people by scaring them away from preventive treatments-vaccinations-that have been shown to be effective, with real but small risks comparable to chiropractic care itself'' (Perle & Ferrance, 2005; Rome, 1999) . Although the authors focus on extremely rare complications resulting from spinal manipulation, the data from insurance claims in the United States estimate that there is in fact only 1 stroke per 2 million after a chiropractic adjustment (Dabbs & Lauretti, 1995) and while also rare, the immediate adverse reactions associated with vaccinations are more common than serious manipulation-related complications, and the actual harm may not be known for decades because long-term adverse outcomes are biologically plausible and may be occurring, given findings from recent epidemiologic studies. Two committees convened by the Institute of Medicine concluded that there are causal relationships of measles-mumps-rubella (MMR) and diphtheria-tetanus-pertussis (DTP) vaccines with anaphylaxis (Howson, Howe, & Fineberg, 1991; Stratton, Howe, & Johnston, 1994) . The estimated rates of anaphylaxis range from 50 per million children for MMR to 60 per million children for three doses of DTP. The death rate from anaphylaxis is about 5% (Yocum & Khan, 1994) ; thus, for every million children given MMR or three doses of DTP, two to three children are expected to die. Of seven studies addressing the possible association of pertussis or DTP immunization with subsequent development of asthma or other allergies (Farooqi & Hopkin, 1998; Henderson, North, Griffiths, Harvey, & Golding, 1999; Hurwitz & Morgenstern, 2000; Kemp et al., 1997; Nilsson, Kjellman, & Bjorksten, 1998; Nilsson, Kjellman, Storsaeter, Gustafsson, & Olin, 1969; Odent, Culpin, & Kimmel, 1994) , findings from four studies (Farooqi & Hopkin, 1998; Hurwitz & Morgenstern, 2000; Kemp et al., 1997; Odent et al., 1994) are suggestive of an increased risk of allergic disease with immunization. Evidence from animal and human studies support the hypothesis that vaccinations may be one of many genetic and environmental factors contributing to the increasing prevalence of atopic disease in recent years (Parronchi, Brugnolo, Sampognaro, & Maggi, 2000) .
The position espoused by both Perle and Ferrance (2005) fails to address the ethical issue of one's obligation to one's fellow human beings. If one has information regarding a potential danger to a fellow human being, is there not a moral/ethical obligation to discuss this potential for harm with them? Does being a chiropractor exempt one from this obligation? Perle and Ferrance (2005) fail to acknowledge that the use of some vaccines on a routine basis has become a contested issue within the community of medical ethicists. Both the varicella vaccine and the hepatitis B vaccine have come under question by this group, who argue that, for a prophylactic intervention to be performed in the interest of public health rather than in the best interest of the individual, there must be certain criteria met. This includes evidence that the disease must have serious consequences if transmitted (Hodges, Svoboda, & Van Howe, 2002) . To qualify under this definition, the disease must carry a high rate of morbidity and mortality. Experts have argued that in light of the low mortality and morbidity associated with chicken pox, as well as the unknown long-term efficacy of the varicella vaccine, that it may fail the definition of ''serious consequences if transmitted.'' The same argument is made by medical ethicists with regard to the routine immunization against hepatitis B. Because this is a disease that is spread through sexual contact and intravenous drug use, and has a potential for serious adverse reactions, some experts argue that this vaccine should be limited to high-risk populations and should not be given on a routine basis (Hodges et al., 2002; Van Damme, 2001) . The fact is that what we may be witnessing is an attempt by would-be medical ethicists like Perle and Ferrance to promote their own political agenda.
Any discussion regarding professional ethics and vaccination cannot be limited to chiropractic, as medicine has similar ethical issues. The highly regarded international guidelines for research on human participants, the Declaration of Helsinki, states that ''considerations related to the well-being of human subjects should take precedence over the interests of science and society'' (World Medical Association, 2000) . The authors argue Vernon, Kent / Chiropractors and Vaccinations 43 that these guidelines are appropriate not only for participants in formal research programs but are applicable to all medical procedures.
The decision to refuse immunization has a societal consequence. In a community in which most people are vaccinated, the likelihood of members being exposed to the corresponding infection is quite low. As a result, it may be in an individual's best interest not to get vaccinated, as they may benefit from the high vaccination rate, reducing the likelihood of infection without exposing themselves to any vaccine-associated risks, however small. Consequently, is it not the ethical responsibility of the physician to discuss this concept with patients? The truth is that the participant is not discussed because of the fear that if too many individuals take this approach, the community's immunity will not be sufficient to prevent outbreaks of disease.
Another question that the physician must ask is, ''Would I be so cavalier in the administration of vaccinations if I were not exempt from liability?'' This is certainly an ethical issue that is not widely discussed. Because most vaccines are mandated by state law, the manufacturer and the physician administering the vaccine are substantially relieved of liability for adverse effects under federal law. The relationship of patient and physician is now conflicted, and in administering the vaccine, the physician is now serving as the agent of the state, applying the new population-based ethic in which the interests of the individual patient may be sacrificed to the ''needs of society.'' Ethical issues are not confined to health care practitioners. What about the person who has opted out of vaccination? Have they violated an ethical principle? Ethicists would argue that people who refuse vaccinations are taking advantage of everyone else who has been vaccinated. Epidemiologists believe that once the majority of a population is vaccinated, there are few susceptible people the disease can infect, thus lowering the odds of an outbreak. People who refuse to be vaccinated have been labeled ''free riders'' by ethicists, who claim that these objectors can afford to refuse the vaccine because they are surrounded by people who have fulfilled their obligations to the community (Lotte, 2008) .
We fail to see how supplying vaccine risk information to patients is unethical, as has been suggested by Perle and Ferrance (2005) . These two authors do, however, illustrate the complexities that are involved in examining the ethical issues of vaccination.
CONCLUSIONS
With mounting evidence that there may be a link between vaccines adverse reactions and certain illnesses (Wallis, 2008) , and that the long-term consequences of vaccination practices remains largely unknown, why are certain members of the chiropractic profession encouraging us to run from the issue, continuing to portray this segment of the profession as a small minority or fringe element of the profession? Clearly, the belief that vaccinations carry risk and that patients/parents should be properly informed of these risks, permeates almost every segment of the chiropractic profession, regardless of school or philosophical affiliation. Any attempt to tie this position exclusively to philosophical beliefs is an oversimplification of the issue. The real reason may lie in acceptance, or the lack of it, by the medical community. Strauss has said ''the profession continues to vacillate between 44 Complementary Health Practice Review attacking the medical establishment and craving acceptance from it. We attack medicine but we want to be accepted as equal to the medical doctor . . . '' (Strauss, 1999) .
It is more than likely that this craving for acceptance from the medical community has caused some in the profession to portray those chiropractors who disseminate vaccination information as zealots and a minority.
Further evidence of this can be seen in the recent attempts in the profession to establish cultural authority for chiropractic as the doctor of the spine. In their paper, Chiropractic as spine care: A model for the profession, Nelson et al. (2005) state that the chiropractic profession has failed to develop the legitimacy necessary to defend its autonomy and cultural authority. They go on to cite the following reasons for this saying: Three specific characteristics of the profession are identified as impediments to the creation of a credible definition of chiropractic: departures from accepted standards of professional ethics, reliance on obsolete principles of chiropractic philosophy, and the promotion of chiropractors as primary care providers.
If chiropractic is to establish itself as ''the'' spine doctor in society then, they suggest, the profession must abandon its philosophical tenets. What some are saying is that for the profession to succeed, it must abandon its vitalistic belief system and avoid issues such as vaccination. It must also convince the medical establishment that those chiropractors who are involved in issues such as vaccination are a small minority, an embarrassing fringe element within chiropractic. The irony of this is that while chiropractic as a profession is being encouraged to abandon its beliefs and to run from the controversial issue of vaccination, the medical research community has a different view. Chen (1999) of the CDC in Atlanta stated the following:
In this evolutionary process, we have been relatively slow in appreciating the importance that the public now places on vaccine safety. In fact, much of our resource allocations still unfortunately reflect safety last rather than safety first. This reflects in part an unfortunate legacy of us characterizing this arena for years in narrow, negative terms of adverse events, instead of the more broad and positive terms of safety. Furthermore, it shows that we have not been as interested in preventing vaccine-induced illnesses as we are with vaccine-preventable diseases.
We believe that Dr. Chen's statement is exactly the reason why the majority of chiropractors supply vaccine information to their patients, regardless of their philosophical affiliation. This is not an issue rooted in 19th century philosophy. It is however, an issue of trust, or better stated, a lack of trust. While this lack of trust usually does not extend to the individual physician, it does extend to organized medicine and large pharmaceutical companies, and the often alleged incestuous relationship the two have enjoyed (Zuger, 2004) .
The reasons for this belief paradigm can be well substantiated. Over the years organized medicine has made multiple efforts to eliminate the chiropractic profession (Getzendanner, 1988) , an effort that continues to this day (Devitt, 2006) . At the same time, vaccine manufacturers have not always been forthcoming when it comes to the issue of vaccine safety (Mackenzie, 2008) . Additionally, recent drug recalls amidst pharmaceutical companies' failure to release negative data about its drugs have all added to this distrust, leading to a perception among the public of profit before safety (Kaufman, 2005) . Vernon, Kent / Chiropractors and Vaccinations 45 It is the lack of credibility among pharmaceutical companies, as well as the belief that organized medicine is too closely linked to pharmaceutical companies, that has, in essence, caused a crisis in confidence, both among chiropractors and the public. This attitude of mistrust has been confirmed in a study among parents who refused vaccinations for their children; the study found that health professionals are not perceived as providers of balanced information (Sporton & Francis, 2001) .
Others studies have confirmed what these parents suspected. In a national survey of pediatricians, researchers found that while the majority of providers reported discussing some aspect of vaccine communication, 40% indicated that they did not mention risks.
In the same study (despite the law that became effective in 1988 that requires physicians to supply those receiving a vaccination or the parent of a child receiving a vaccination with a discloser document known as the Vaccination Information Statement [VIS]), 31% of pediatricians and 28% of family physicians in private practice reported that their offices were not using the VIS at all, and 38% and 42%, respectively, were not giving the VIS at every visit. The authors of the study note that this noncompliance may be even greater than reported in the study because the findings are based on self-reporting (Davis et al., 2001) .
Other studies have reported similar findings, including reports that physicians say little to parents about immunizations (Clayton, Hickson, & Miller, 1994; Cross, Davis, & Arnold, 1999; Fulginiti, 1982 Fulginiti, , 1984 Page, Eason, Humiston, & Barker, 2000) . This, in spite of the fact that Stoto and colleagues of the Institute of Medicine's Vaccine Safety Forum have pointed out that "people appreciate receiving vaccine risk information; it is a fundamental form of respect and it indicates they are treated more equally in the decision-making process'' (Stoto, Evans, & Bostrom, 1998, pp.237-239) .
The call for full disclosure of potential adverse events from vaccinations has come from within the medical community itself. David C. Classen, an infectious disease physician at Latter Day Saints Hospital, in Salt Lake City, believes that there is a severe weakness in prelicensure testing and that . . . the public should be fully informed that vaccines, though effective in preventing infections, may have long term adverse effects. An educated public will probably increasingly demand proper safety studies before widespread immunization . . . (Classen & Classen, 1999, p. 193). We conclude that it is this respect for the patient's need for balanced information, coupled with the growing distrust of pharmaceutical companies and the lack of confidence in government oversight (e.g., Furberg, Levin, Gross, Shapiro, & Strom, 2006) and not the dogmatic adherence to a philosophical belief system that has resulted in the majority of chiropractors' becoming the disseminators of vaccine information. We further conclude that a minority of the chiropractic profession would have this majority cease from offering information about the possible adverse effects of vaccination in its effort to gain cultural authority for the chiropractic profession (Nilsson et al., 1969) . We also conclude that the chiropractic profession must stop this continued fleeing from the unpopular, such as the refusal to advocate vaccination, in the effort to gain ''acceptance.'' Until the day comes 46 Complementary Health Practice Review when chiropractors begin to trust the messages from the health institutions, the profession should continue to inform and advise parents of the inherent risks as well as benefits associated with immunizations, in terms of their safety and effectiveness.
There are a number of ethicists in the medical community who argue against compulsory immunization; they believe that, ''compulsory immunization infringes the autonomy of parents to make choices about child rearing, an autonomy which we generally respect unless doing so seriously endangers the child's health'' (Isaacs, Kilham, & Marshall, 2004) .
We argue that the complex clinical and ethical issues associated with vaccination need to be made on an individual basis, incorporating the principles of freedom of choice and informed consent.
